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LECTURE V.
Delusions. The Hysteric Temperament. Hysterical Insanity.

Slighter Degrees of Mental Infirmity.
DELUSIONS are among the most common of the phenomena
of insanity; but their absence is not a proof of the absence of
insanity. However common they are, they are alwavs remark-
able as among the curious of mental disturbances. Extending
beyond the range of ordinary sensation, we find the insane and
the melancholy dwelling on supposed facts, which have no
real existence. No exercise of the senses, nor any opposite
and incompatible facts, however plain and undeniable, can
convince them that the supposed facts have no real existence,
and are the mere result of some disordered actions going on
in the brain.
To see, as we may often do, a young man or woman, appa-

reutly healthy, and surrounded by the same objects as our-
selves, appearing to receive no information from them, but to
be visited with cruel delusions arising from we know not what
source, and to be incapable of comparing the evidence ob-
tained by the senses with their morbid suggestions, is to wit-
ness what may well alarm any one who values the gift of a
reasonable mind.
We vainly ask what the state of the brain may be which

thus detaches a living and reasoning being from reality, and
causes him to dwell in a land of shadows and of unreal things.
Some portions only of the brain may be stimulated, or may be
inactive; fuller of blood than natural, or anaemic; too ener-
getic, or paralyzed, and thus the exercise of comparison im-
peded, and the judgment vitiated. The condition of a man
labouring under fixed delusions is most analogous to that of a
man in a dream, in which unrealities are created, and erroneous
impressions cannot be corrected. Thus, in a delusion, as in a
dream, a part of the brain may be profoundly asleep, and other
parts may be active. But if asleep, what is the condition of
those portions which constitutes sleep ? These and many other
questions are suggested to those who watch the physical as
well as mental phenomena of patients affected by delusions.
Sometimes there is ground for suspicion, that in consequence
of disordered functions of the lungs, or the liver, or the kid-
neys, or the spleen, or the skin, there is some failure in the
contribution necessary, or in some office supplementary to the
formation or purification of the blood, and that thus the brain
becomes disturbed.
Whatever may be the cause, we find delusions of some sort

in a majority of chronic cases of insanity, and the delusions
are often retained for years, and often until death. If, in going
down the long galleries of Hanwell, in which the most tranquil
of the patients are, you inquire at every door concerning the
reason of each patient continuing in the asylum, you will find,
in at least two-thirds of the cases, that there is some form of
delusion cherished by the patient, harmless in the asylum, but
productive of most inconvenient effects out of it. Here a
patient sits tranquilly engaged in embroidering; at home her
delusive impressions of secret enemies, treachery, and poison-
ing, would destroy the peace of her family, and lead to appeals
to the police. There you find a patient cheerfully employed
in drawing, or in gardening, or in carpenter’s work; at home
his pride of imagined high descent would lead to arrogance,
idleness, and quarrels. Others who live peacefully in the
asylum would never be at rest if at large; haunting the govern-
ment offices or the palace; asserting claims on various persons
for money and property, and often disturbing the public peace.
In all these cases, the cause of the persisting delusion is usually
undiscoverable.

In more recent cases, the cause is sometimes more palpable.
A clergyman consulted me a few years ago, in whom a general
plethoric state appeared to have induced delusions as to his
being ruined; and the delusions disappeared when the
plethoric condition was subdued. Another patient, also a
clergyman, told me, that a seton in the neck had been for
many years his protection against the idea that he was about to
be taken to jail for debt. Whenever he tried to do without
the seton, his delusion returned.

In other cases, and I think by far the most numerous, de-
lusions seem to be directly induced by debility, the energy
of the brain appearing to be directly impaired. A married
lady, thirty-two years of age, had repeated miscarriages, fol-

lowed by menorrhagia, leucorrhoaa, and eventually some
threatenings of phthisis. Becoming greatly reduced, she
lost all decision, and all love of occupation or amusement;
and thought everything was unreal, and that she herself was
dead. With regained strength, or with relapses into weak-
ness, her delusions many times went and returned. Many
examples of this kind occur. Several years ago, a friend of
mine, whom I attended in a long attack of fever, and who
was beginning to recover, sent for me one morning in great
haste; and -with a very melancholy air expressed his regret
that he could not afford to pay me any fees, as he found, on
looking into his affairs, that he was totally ruined. Finding
him in a state of great debility, some wine was immediately
allowed, and the delusion and depression vanished. A lady,
forty years of age, after a short attack of fever, became im-
pressed with the notion that her extravagance had-ruined her
husband; and for a time nothing tended to remove this delu-
sion. A gentleman of fifty-five, a martyr to rheumatism, re-
sorted to the German spas, and resolutely gave up wine, and
observed strict abstinence for six or eight weeks. About the
end of that time, he had a severe attack of English cholera;
entire loss of mental energy immediately followed; he sate two
hours at the breakfast table, and was found to have tasted
nothing; he imagined that certain letters had reached him,
and he made attempts to answer them, and wrote quite inco-
herently. Wine relieved him, and good diet soon restored
him ; but this state continued would have been insanity.

Bodily disease gives evident origin to mental delusions in
many instances. Women of various ages, either at the
monthly periods or on the cessation of the catameni&aacute;, and
when labouring under some irritation or disease of the uterus
or ovaries, are liable to imagine that an actual fire exists
within them, that Satan has dominion over them, or that a
deluge of flames is descending upon them. The mental symp-
toms ordinarily give way to treatment directed to assuage the
bodily ailment. In one case, where an elderly patient had
for some time attributed a fixed pain in the back to her having
been seized there by the gripe of the Devil, at one particular
period of her life, the patient was fully relieved both from
the pain and the demonomania by the application of several
leeches -to the seat of the pain. For reasons which may be
readily imagined, an irritable condition of the uterus often
leads to melancholy, to self-accusations, to religious despair,
and to a suicidal propensitv.
But often, the cause of delusions is much more obscure. I

was lately consulted about a young lady, of great personal
attraction, twenty-six years of age. The bodily health seemed
to be perfectly undisturbed, with the exception of uneasy
sensations in the epigastrium, and occasional feelings as if all
life died in the extremities, and became concentrated in the
trunk. For a part of each day, and sometimes for a whole
day, she was sometimes quite well and cheerful; then sudden
agitations came on, dreadful fears, and expressions of horror,
or frantic screams, as she supposed that her friends were at
that time the victims of assassination, and that she heard
their cries. There was no heat of head at this time, as there
often is, circumscribed to a small space at the top of the head,
in such cases: there was no alteration of the pulse, or of the
general temperature; the tongue was clean; there was no dis-
order of the bowels or the uterus. Sometimes the cerebral
veins seemed distended, and the face was rather blue. These
paroxysms occurred several times a day, and whilst in them,
when spoken to, she was slow to reply, and replied as if
awaking from sleep, and rationally. During her real sleep
she described herself as happy; delusions prevailed for some
hours after awaking, like the state sometimes existing after
sleep and dreams. On this state of mind suppressio mensium
supe1"vened, and continued three months, and when it was
overcome recovery commenced.
In other cases of long-existing delusion, even the slight ac-

companiments of bodily disorder observed in this case are not
noticed. A female patient died lately at Hanwell, who had
been for eighteen years the subject of extreme delusions as to
her rank and property. Her death was at length the result of
cancer of the breast, before the appearance of which malady
scarcely a symptom of bodily disease existed. I may add the
appearances found after death,which were as little instructive
as usual. The dura mater was strongly adherent to the cal-
varium, and much thickened by strong fibrous bands along the
course of the superior longitudinal sinus. The Pacchionian
bodies were much enlarged; the encephalon, generally, was
congested; the choroid plexuses were distended, and covered
with cysts, varying in size from that of a pea to a millet-seed.
There was a cancerous tumour in the left mamma, and thelungs were studded with tubercles in a state of induration.
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A male patient, thirty-five years of age, and healthy, ima-
gined himself the subject of much popular notice and compli-
ment. A delusion arose in his mind that he was the represen-
tative of the Stuarts : he often told me that it was with
difficulty he prevented the guards from presenting arms to
him. And he talked of this without excitement; and on all
other matters he generally spoke and wrote quite reason-
ably, often exhibiting much literary talent, and composing
verses of great delicacy and beauty. In a letter addressed to
me, he described the manner in which his impression of his
royal descent commenced, still retaining his belief that the
impression was true:-
"My dear Doctor," he says, "I am greatly relieved by

your unequivocal assurance given me on Saturday that you
in nowise stand in the way of my discharge, and having now
got Dr. B-’s assent, I cannot for the life of me see what
possible good is to result from confining me in this house, not to
say that I cannot believe it is legal-at all events it is driving
to my inevitable destruction. As to my feelings being further
disturbed I have no fear of anything of the kind. I cannot
sufficiently plead that both in May and November it was not
the notice of the public that caused my illness-the latter being
of a very slight character, but the fact of my being utterly un-
able to fathom what it all meant. And let any one sup-
pose, between 31 October and 21 November an individual
wherever he went, finding that he was a mark for observa-
tion, ransacking his brains in vain to know what it all meant.
Aware that he was being treated as a royal personage, but
utterly confounded thereat. I first thought it must be from
some private marriage of George III. or IV. No, that would
not do. Then I thought my father being so dark and foreign
looking that it was some of the continental states I might be
connected with, through some of the revolutions of the last cen-
tury. All, everything but the truth which at last came upon
me like a thunderbolt.

" Now that I know the cause and see my position I shall be
as cautious as one of their own worships could be for in fact t
now that I have had a cooller here, which I confess a little
of was calculated to do no harm to me, lest with the know-
ledge of my royal extraction I should have been tempted
to take some royal airs upon me. I cannot see what all the
people have been thinking about, as I see nothing in my posi-
tion beyond that of a private gentleman-after an estate has
passed from my family for near two centuries and is lost by
prescription. To confine me here and make a martyr of me
is the worst thing can be done, for most certainly I shall
not sit down quietly under oppression, and though I wish to
live by the fruits of my industry and labour industriously and
avoid everything like popular excitement, yet if I am utterly
.ruined in my circumstances, I can have no other resource than
to seek public sympathy in some shape or another."

Delusions are chiefly important in relation to the actions
which may become the consequences of them. They are some-
times altogether harmless, and require no particular inter-
ference. They are much more frequently highly inconve-
nient, and utterly destroy the comfort of a family; and they
also often lead to a waste of property, or to actions dangerous
to the patient or to others. Their continuance for any length
of time, even in cases in which no kind of violence is exhi-
bited, is generally indicative of some incurable lesion of the
brain.

There is a form of malady, by no means of rare occurrence,
and more frequent among the wealthier classes than the
poorer, in which apparent bodily ailments of a changeful or
obstinate character become associated with an infirmity of
mind, at first slight and occasional, but afterward more fixed
and confirmed, and which it is very important that the prac-
titioner should recognise and understand. It is frequently
misunderstood and mismanaged. This form of disorder is
chiefly seen in hysterical women. The hysteric temperament
presents at all times a curious subject for observation and
study: the mind is agitated by every trifle, and every feeling
is in excess, and seeks for sympathy with a morbid eagerness.
It would seem as if to all the various portions of the brain,

- and to all the various ramifications of the nerves, some erratic
- influence or unrestrained energy were directed, and to each in
turn, producing endless caprices of the mind and ever-changing
bodily sensations. Such patients are one day full of reli-
- gious fervour and pure and exalted aspirations; the next day
poetry alone has charms for them; on another day they dilate
in narratives, with inexhaustible fluency; and to this mood
succeeds a day of silence and mournful meditations or remi-
niscences; they are affectionate, suspicious, amatory, cold, and
repulsive by turns. Young, hysterical women generally pos.

sess tolerable powers of acquirement, particularly as regards
languages, music, and other accomplishments, but are seldom
capable of sustained attention or of reflection. They are often
curiously inventive as to facts, or incapable of telling the
truth, and are disposed to exaggeration and misrepresentation.
If this character continues throughout life, the consequences
are deplorable. Incapable of steady friendship or affection,
or of adherence to any of the duties of common life, they
usually, by degrees, concentrate their attention on their own
feelings and morbid sensations, and, laying claim to excessive
sensibility, are really only regardful of themselves. At an
early period of life, they become continual valetudinarians;
and the treatment accorded to them too often spoils them
beyond recovery. Every useful pnrsuit, every better thought,
is given up; they are ever the victims of some imagined dis-
ease, and the profitable patients of practitioners, regular and
irregular. First, they have always disease of the spine;
tenderness, at least, if not lateral curvature. This lasts some
years; they profess that they cannot walk; their sad case,
they know, engages the attention of all the neighbours. To
ride in an ordinary carriage would destroy them; they can
only bear to be drawn, reclining and languid, in an invalid
chair, through a fashionable crowd, by the sea, or on the
parade at the spa. Some favourite medical man is always in
attendance; if prudent, doing nothing; if sanguine, trying
everything; until phthisis supervenes in a constitution weak-
ened by indolence and disturbing treatment, and he loses his
patient altogether. 

’

But if the patient escapes phthisis, a change of malady
takes place. She abandons the spinal affection, and gets up
and walks; and her anxious parents and the disturbed family
return to a quiet home. She marries, and then the husband
becomes the principal sufferer. He has a wife who is never
well, ever fretful, and ever averse to his seeming cheerful or
to his being quiet. Her paroxysms of apparent pain, her
faintings, her excessive irritability, become the torment of his
life. One year she is asthmatic, and lie is driven from climate
to climate; then she has disease of the heart, and nobody
must agitate her, or laugh, or speak, or stir. Then she thinks
she has some internal disease, as of the uterus or rectum; and
if her husband is rich, she consults physicians in half of the
capitals of Europe. And thus for a series of years the half-
insane wife rejoices in a series of diseases, and transmits dis-
ordered nerves and irritability and the seeds of madness to
her children. The mind grows weaker and weaker, and
more exposed to every kind of delusion, until reason at length
is scarcely exerted at all.

I dwell on this unhappy infirmity because it is too frequently
thought at first to be of small importance, and also because I
believe that great mistakes are often committed in its more
advanced stages, and severe methods of treatment resorted to,
in perfect good faith, but needlessly and hurtfully. If the
symptoms are looked upon by the practitioner as indicative of
real diseases, the patient has generally much satisfaction in
encouraging the error; and cough, and dyspnoea, and palpita-
tions, and fits of coldness, and syncope, and trance, and
eloquent sentences spoken as by one asleep, are sometimes
apparently aggravated or induced by volition, and even imbe-
cility or insanity occasionally simulated.
The most perplexing part of such cases is, that reality and

unreality are blended in them. Real disease sometimes exists,
or supervenes on the previous state of nervous disorder. The
mind may become more deranged. The patients cannot be
safely disregarded; now and then they exhibit sudden and frantic
mania, and may even commit suicide. Some of them, after a
short fit of violence, appear to lose all consciousness, and to
be, for some hours, solely under the direction of an ungovern-
able impulse to destroy themselves. Ordinary anti-hysteric
treatment is of little avail in such cases, if not even mi<-
chievous. Ether, assafoetida, opium, wine, produce still more
excitement and delirium. Cold applied to the head, warmth
to the feet, a dose of calomel and colocynth, or an emetic of
ipecacuanha, are chiefly useful, the last sometimes singularly
and suddenly so; but, more than all, it is important that the
patient should have quiet, judicious, and vigilant attendants
always near her.
Where these very violent symptoms are present, the cases

are doubtless difficult to manage or to cure; but where all the
other varied phenomena have existed, I have seen these cases
recover, and recover entirely, where the patient had reason
enough left to be satisfied that the nerves might be disordered
without disease; and that to restore the tone of the nerves,
air, exercise, society, occupation, and conquering the habit of
always thinking about themselves, would be found more effi-cacious than indolence and sedatives, and the daily visits of
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sympathizing friends-not to speak of very active doctors, for
- ever applying moxas, the actual cautery, and half-intoxicating
cordials.
I know cases in which, after what appeared to be a hopeless
confinement to a sick-room or a sofa, and the endurance of a
succession of tormenting and futile applications, young ladies
have been encouraged by honest advice to disregard all their
symptoms, and to get on horseback, and to resume the habits
of social life, and have done so with success, the resurrection
being the result of well-timed appeals to minds not yet ruined
beyond restoration. If advice of this kind is not listened to,
the end seems generally to be increasing debility, terminating
in consumption or insanity.
The presence and society of these unfortunate patients may

be dangerous to the mental health of younger relatives, whose
attention to them leads to imitation of their peculiarities. In
convents, schools, and hospitals, imitation now and then
makes hysterical cases extremely troublesome. A case

is related by Mr. May, and published in the Provincial
Medical and Surgical Journal for Oct. 1848, (from the RC’ading
Pathological Society,) in which a clergyman became suddenly
insane when reading the service, and at first thought himself
the Saviour, and come to judge the world; afterward he
became obscene in his language, and in ten days he died. On
- the third day of his illness his sister visited him, and became
almost immediately maniacal, her symptoms perfectly resem-
bling her brother’s. Fortunately, this was recognised in her ias merely hysterical; cold water was applied to her head, one
drachm of laudanum given; she slept several hours, and awoke ’,
well.
Many true cases of hysterical mania are found in asylums, If

- and require great care and judicious management. When I
went to Hanwell I had to contend with one or two whose
manners had been exasperated, according to their own ac-
count, by restraints, and who were nearly unmanageable. In

one, fits of screaming for hours together, or of stamping, jump-
ing, springing from the bed, and threatening violence, were
very frequent. In another, frequent fits of screaming recurred,
attended with a propensity to suicide. Both of these cases
*were aggravated by drink, with which the attendants some-
times vainly try to conciliate such patients, and very agitating
scenes occasionally took place. By degrees, these, as well as
.other patients, much improved, when all violence was disused;
for although such patients require to be treated with firmness,
they are exasperated by violence, and by mortifications, and
much that is sometimes erroneously called moral treatment.
When they are irritated, very little can be done with them, and ’,
without kindness, nothing. In calmer days they will listen to 1
reason; and it is possible to obtain their confidence, and thus, on
future occasions, to exercise more control over them. The phe-
nomena are, I have observed, in some cases violent and dan-
gerous, and they certainly become aggravated by violent treat-
ment. A young hysterical woman used to become excited for
a few days, walking up and down, singing loudly, uttering the
bitterest reproaches, and making the vilest accusations. On
this state violent hysteric convulsions always supervened, and
then a state altogether abandoned to impulses, in which she
was without apparent sense or consciousness; she threw herself
.about, dashed herself down, beat the ground with her feet and
hands, or would strike, kick, or bite those about her, or run
against them violently. Suddenly she would tear her dress
into bands, and tie them tightly round her neck, so that if left 

Ifor a moment she was in danger.
This patient had been in an asylum where force of every i

kind had been applied in vain; men had bound her, and thrown z,
her into cold water; and sometimes whilst at Hanwell, in her
frantic state she used to throw herself on her knees, and with
terrified accents or pathetic prayers, appeal for protection
-from 11 the fetters" which she said the men were bringing. At
this time we have a case at Hanwell in which the premonitory
excitement is shorter, and the suicidal impulse, if possible,
stronger; so that life has only been preserved by constant and
extreme care; but when the paroxysm is past, the patient
becomes calm, and reproaches nobody, feeling evidently con-
scious of, and very grateful for, the unremitting care extended
to her.

Hysterical insanity stands distinct and separate from other
forms; but there are fine shades of mental infirmity which are
delineated with difficulty, and scarcely admit of arrangement.

In the course of almost every observing man’s life, he must
have met with men agreeable in society, lively and cheerful,
and not without talents; yet, noting the career of these men
for years, must have seen, with painful surprise, that they
never began to be earnest in any of life’s pursuits, appearing
to labour under an inability to concentrate their powers on

any subject so as to be successful in anything; or possessing no
desire to be successful. It is long before the friends of such
persons give up all hope of them; they rest their last expec-
tations on the adage,-

hue that would in earnest thrive,
Must begin at thirty-five;"

but thirty-five years pass, and five more, and still they are the
same.

These are not of those "natures that have much heat, and
great and violent desires and perturbations;" and who, there-
fore, " are not ripe for action until they have passed the meri-
dian of their years." They have no violent desires nor per-
turbations, and they never ripen. Neither ambition nor pride
can rouse them to sustained efforts, nor fading fortunes, nor
poverty, nor even the prospect of want. They labour, in fact,
under an infirmity of mind, scarcely recognised when they are
young; exposing them to much blame and shame when older;
and to a frivolous and destitute, if not a vicious, old age. It
is happy for them when at length an asylum receives them.
In some of these cases there is an hereditary insanity, and in
some the effects may be traced to some accident or injury sus-
tained by the mother during pregnancy, or to an intemperate
father. There is probably, first, a sickly state during child-
hood, or a threatening of hydrocephalus, which disappears,
probably leaving the brain slightly injured, but enough to
modify its actions as long as the individual lives.
The minor infirmities of the mind are many; and medical

men, who are accustomed to value and to remark upon their
own mental condition or peculiarities, have related to me mar-
vellous instances, in themselves, of occasional defects of atten-
tion, and of memory. The infirmity is more serious when it
affects the volition; and of this a curious example was brought
before me a few months ago. I must mention that in several
instances I have known medical men so conscious of temporary
unsoundness of mind as voluntarily to apply to be treated,
even in an asylum; but in this instance I first received a letter
from the friends of a medical man residing in a distant part of
England, describing the unaccountable manner in which he
had left his home, his practice, his family; and telling me that
from some expressions which had fallen from him, they
thought it very likely that he would call upon me, and urging
me to detain him if he did. In a few days he made his ap-
pearance, and was so intelligent and so tranquil, that deten-
tion was out of the question; but he told me that he could not
account for his disposition, still existing at that time, to wander
away without object. He wished to attend to his practice,
and he was attached to his home, but frequently abandoned
both, and wandered away, feeling his volition powerless.

I persuaded him to return home, and gave him the best
directions I could think of. Six months afterward I had the
satisfaction to hear, that the entire change of scenery, man-
ners, and mode of life, consequent on a resolution he had been
happily able to form, to make a long voyage, had completely
restored him to useful activity.
These and other diversities of mind are sufficiently im-

portant in their relations to deserve further consideration.

Hospital Reports.
DEVON AND EXETER HOSPITAL.

Reported by WILLIAM CLAPP, ESQ., F.R.C.S., House-Surgeon.

SCIRRHUS OF THE PYLORUS, AND ENORAIOUS ENLARGEMENT Of
THE STOMACH.

THOMAS S-, aged fifty, admitted November 23, 1848.
Was in perfect health until four years ago, when he received
a blow on the pit of the stomach, and from that period, for
two years afterwards, suffered occasional pain in the part.
For the last two years pain had been constant, and accompa-
nied with symptoms of indigestion, "water brash," &-c.1- and
during the last six months he had been obliged to relinquish
his occupation of a labourer, in consequence of repeated
vomiting occurring an hour after taking food.
At the time of his admission into the hospital he was ex-

cessively emaciated, and had been progressively losing flesh
for the last two years. Complained of pain across the um-
bilicus, but none at the scrobiculus cordis, and was affected
with frequent vomiting; his abdomen was tumid and tympa-
nitic ; bowels seldom moved; lips and tongue, especially the
latter, morbidly red and clean; he suffered greatly from
thirst, and his appetite was much impaired. His complexion
sallow, with a circumscribed redness of the cheeks. On


